Practical Considerations
From available evidence lymphography must be considered to be a potentially dangerous method of investigation. However, if certain precautions are taken no serious complications should develop. Particular care should be taken over the amount of Lipiodol Ultra Fluid injected, especially after lymphadenectomy or in the presence of lymphatic obstruction, and the procedure should not be undertaken when there is pre-existing pulmonary disease. To prevent the occurrence of thrombo-embolism it is suggested that the limbs should rest on a soft mattress, and should periodically be passively exercised while the investigation is proceeding.
Summary
Lymphography with Lipiodol Ultra Fluid was successfully performed in 110 out of a consecutive series of 115 female patients with a carcinoma arising from the genital tract. The complications associated with the procedure were recorded. In 98 the study was bilateral and in 12 unilateral. The investigation was repeated in 20 patients ; in eight this was bilateral and in 12 unilateral. The total amount of contrast medium injected in any patient did not exceed 16 ml.
Minor complications, which have been described by most other workers, developed in 30% of cases, but there has been little previous reference to two complications which occurred thrombo-embolism and haemoptysis. The occurrence of thrombo-embolism in three patients may have been precipitated by venous stasis resulting from complete immobility of the limbs over a period of three to four hours. Haemoptysis which occurred in six patients probably resulted from breakdown of oil and release of fatty acids in the lungs.
The repeat studies indicated that no permanent interference with the internodal or intranodal lymph circulation develops after lymphography. In a review of acute diverticulitis McLaren (1957) observed: "This review has revealed two surprising features in the British and American literature on perforated diverticulitis. The first is the lack of adequate statistical information regarding the incidence and mortality of this condition; the second, that there has not been any investigation of the factors determining death or survival." Surgical literature does not lack expressions of opinion on the treatment of the condition, but statistical support for opinions expressed is much less in evidence.
In the search for more reliable information on the late results of treatment in diverticulitis of the colon 100 consecutive cases operated on at the West Middlesex Hospital during 1948-57 were followed up and their subsequent progress was studied. The follow-up was conducted by questionaries to general practitioners and patients, and, where necessary, by interview. Except in nine cases, the follow-up covered a minimum period of five years or until death, the maximum period being 15 years. To eliminate clinical and radiological errors the study was confined to cases in which the diagnosis had been established at operation. In all cases subject to resection the specimen has been examined histologically to confirm the diagnosis of diverticular disease of the colon, and no cases with associated pathology, such as Crohn's disease, ulcerative colitis, or carcinoma, have been included. The first operative procedure occurring in 1948-57 was regarded as the starting-point of the study, being referred to as the "definitive attack." The cases were consecutive and unselected, but exclusion of those treated non-operatively probably produced a bias towards the more severe forms of the disease. Ages ranged from the fourth to the ninth decade, females predominated by more than 2 to 1, and in all cases the disease was most severe in the sigmoid colon. The manner of presentation is given in Table I. 1206   14 May 1966 Diverticulitis-
The cases are discussed in five groups : (1) simple acute inflammation, (2) intestinal obstruction, (3) massive bleeding, (4) elective surgery, and (5) fistula. Acute Intestinal Obstruction Eight cases in the series presented with acute intestinal obstruction, the obstruction being predominantly smallintestinal in three cases and colonic in five. Small-bowel obstruction was due to adhesion of the ileum to a sigmoid inflammatory mass in each case, and two of the patients died after operation. The third, treated by ileo-transverse anastomosis, survived without symptoms until death from an unrelated cause. In four of the cases of colonic obstruction the condition was produced by a sigmoid inflammatory mass, and only the fifth patient displayed true fibrous stricture of the colon. The four patients with inflammatory masses gave no history of previous colonic disease, but the patient with a fibrous stricture had undergone laparotomy for diverticulitis two years before. One patient, considered unsuitable for resection, died of a pulmonary embolus, and two were resected and have been symptomless for 6 and 13 years respectively. Of two who were given permanent colostomies one remained well until lost to follow-up three years later, while the other developed major recurrent diverticular disease after six years of good health.
Massive Bleeding Though many patients in this series have complained of rectal bleeding during their illness, only three required surgery on this account. One bled persistently for a month and then had an acute inflammatory mass resected; the second, with massive bleeding, was found to have a pericolic abscess and underwent a three-stage resection; the third had a diagnostic laparotomy after severe bleeding and was found to have a segment of acute diverticulitis which was not resected. None of these patients had recurrence of diverticular disease during follow-up. The findings in these three cases contrast sharply with the usual experience that severe bleeding occurs in association with uninflamed diverticula.
Uncomplicated Interval Surgery Thirty-seven cases underwent interval operations for diverticular disease. Five of these had fistulae and are discussed separately; the late results of the remaining 32 are set out in Table VII . Nineteen cases underwent laparotomy to exclude carcinoma, and all but two of these had no previous symptoms of diverticulitis. Thirteen patients were operated BRIsH MEDICAL JOURNAL 1207 upon specifically to eradicate known diverticulitis, and all but two of these had histories of recurrent or persistent symptoms for periods of 3 to 10 years. These two groups are therefore in marked contrast with respect to a prior history of diverticulitis. Operation to Exclude Carcinoma (19 Patients).-Twelve of these had a sigmoid colectomy: two were lost to follow-up, nine remained free of major symptoms for an average of seven and a half years, and one had a single acute episode six years after resection, recovering on conservative treatment. Five cases were treated by laparotomy only (three because the condition found was slight and two because it was too severe for safe resection). One of these cases had a single attack of diverticulitis six years post-operatively and recovered fully, while four had no further symptoms during an average period of 10 years. The remaining two cases in this group had large diverticular masses and were given colostomies, which were closed subsequently without resection. Both of these patients had further trouble with recurrence of gross inflammatory disease. In this group of patients with symptoms of short duration simple laparotomy or resection gave comparable satisfactory results.
Operation for Known Diverticulitis (13 Patients).-Eight patients underwent resection of their diverticulitis and have remained symptom-free throughout the follow-up. In five resection was regarded as too hazardous, and three of these had further severe symptoms-two for several years, with subsequent prolonged freedom, the other until resection 10 years after the original laparotomy. In this group of patients with long histories the results of resection are most gratifying and evidently superior to less radical measures, but it is noticeable that after varying periods of activity the diverticulitis not undergoing resection has generally tended to burn itself out.
Fistula
Apart from fistulae of the abdominal wall after drainage of acute diverticulitis there were seven patients with major fistulae, vesico-colic or vagino-colic, or both, and the details are set out in Table VIII . In five patients, all women, the appearance of a fistula was the symptom which first brought them to hospital, while one had no antecedent bowel symptoms of any kind. Two patients treated by three-stage resections were symptom-free after seven and eight years respectively, but a third died post-operatively. In one patient treated by simple closure the fistula recurred and persisted for several years. The patient treated by colostomy alone-the fistula recurred when the colostomy was closed-has subsequently been lost to follow-up. Two patients developed fistulae after operations for acute diverticulitis and refused further surgery.
Both had symptoms for several years; then healing occurred spontaneously, and they have remained healed for two and seven years respectively. , Spriggs and Marxer (1927) , and Edwards (1939) (Ryan, 1958; Madden and Tan, 1961) . Proof that resection carries a lower mortality and morbidity than does the untreated disease is at present less than adequate. A brief review of the findings of writers interested in the long-term course of diverticulitis may be helpful.
Horner (1958) followed 503 cases diagnosed radiologically and found that the incidence of inflammatory complications was 9.7% after five years but 36.7% at 11 to 18 years. However, in the great majority a simple attack of acute inflammation responded to medical treatment and only two cases in the whole series required surgery. Boles and Jordan (1958) reviewed 294 cases with diverticula, followed up for 10 to 30 years: 40% had complications, usually simple acute inflammation occurring early in the disease and with little tendency to recurrence; only 6 % had more than two attacks ; and 16 patients in the whole series required surgery. The smaller series of McCollum (1959) gives similar results. Greene (1957) reported a different experience in which two-thirds of the patients with colonic diverticula had recurrent disease during a follow-up of one to twenty years, but gave no details of the severity of the inflammatory attacks.
Follow-up studies of diverticulitis treated surgically are often uninformative or misleading. Ryan (1958) quoted LockhartMummery (1938) as stating that survivors of resection were cured. In fact Lockhart-Mummery stated that the patients " did well; several of them were followed up for a number of years." Other reports often referred to are those of Smithwick (1942) and Boyden (1950) , but these are equally unsatisfactory in providing information on long-term results. Two reports BRITISH MEDICAL JOURNAL with a more adequate follow-up come from the Mayo Clinic. In the series of Waugh and Walt (1962) 7 (11%) patients out of 65 who had had resections had severe recurrence within five years, while Leigh et al. (1962) reported that of 72 patients who had non-inflamed diverticula after resection 16 % had some degree of recurrence during a five-year follow-up. Other clinics also report significant recurrence rates after resection: Romsdahl and Cole (1963) Colcock (1963) , through 2.7% by Rodkey and Welsh (1959) , to 7.5% by Romsdahl and Cole (1963) . These figures were all from centres with a special interest in colonic surgery. The mortality in general hospitals might well be higher, and Hartley (1964) It is now generally accepted that proximal colostomy, temporary or permanent, is ineffective in the treatment of diverticular disease unless followed by resection. Pemberton et al. (1947) reported that 30% of the cases treated by a permanent colostomy were not controlled and that 70% of those whose colostomies were closed without resection had serious recurrent disease. Lloyd-Davies (1953) recorded similar experiences. These authors did not report control series treated by laparotomy only, but in the present series simple laparotomy gave a recurrence rate of 38% compared with 50% in patients treated by permanent colostomy and 50% in patients whose colostomies were closed without resection. Moreover, the most intractable cases were particularly prominent in the group undergoing colostomy without resection. These observations suggest the possibility that colostomy is not only ineffective but, by diverting the faecal stream and allowing contraction of the affected bowel, interferes with drainage of the diverticulum and favours inflammatory complications. That the prolonged use of proximal colostomy does indeed increase the severity of the disease process cannot be deduced with certainty from this series, as the numbers are too small, and the fallacies associated with retrospective studies must be taken into consideration. However, it is hoped that other workers may be stimulated to investigate this aspect of the management of diverticulitis.
Summary and Conclusions
One hundred consecutive cases of sigmoid diverticulitis, confirmed by laparotomy, have been followed up for 5 to 15 years in an attempt to clarify the natural course of the disease and the influence of operative procedures on its progress.
The course appears to be more benign than is often suggested, with a strong tendency to natural regression. A few patients experience prolonged and severe morbidity and will merit resection. The In 1964 Ladinsky, Sarto, and Peckham showed that cervical washings from patients with cancer of the cervix and endometrial cancer gave a frequency distribution, when examined by means of a Coulter counter model B with automatic plotter, which differed from that of cervical washings taken from healthy women. The exfoliated cells contained in the washings from cancer patients showed a second population in the size range 500-600 3, while that of non-cancer cases was in the size range below 300 3. The presence of a second population was found in all the 41 cases of invasive squamous-cell carcinoma of the cervix, and out of 81 normal cases only 11 % were false-positive. These results seemed so promising that we decided to test the method, and this paper describes the results. 
Material and Methods
The cervical washings were obtained by aspirating 7 ml. of a 0.3 M autoclaved solution of sodium salt of isethionic acid into a 10-ml. syringe, furnished with a 4-in. 
